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1. PLACE OF DEATH
. COUNTY — - -
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d. FULL NAME OF (If not in hoapital or justication, glve strest sddress or location) d. STREET - (IF rural. give locatlon}
HOSPITAL OR R - . ADDRESS . &
WSTITUTION @ 5 7 I 7 Lpwis 1 2072 S Lowdis ST
3. 5‘5‘%‘&5 S%IB 8. (Fimst) b. (Middle) e, (Last) 3. DATE (Mcnth) (Day) (Year)
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13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WPE
WAML we  IWiltisan Aféag-’m £
15, WAS DECEASED IN U.S.ARMED FORCES? l 16. SOCIAL SECUREI'OY

17. INFORMANT' 'S S!GNATURE OR N ADDRESS
Mg THeo Rorspe ( !;I.ggsgggg' . Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION :g'r’étnrvix_"gzbmu%u .
_Enter only onscatse per DISEASE OR CONDITION irrsmk s afae gt e e iamy 1oy 10 Lo
o e | | DIREETLY LEADING T0 DEATH G _ 378 brall Hemotirtiage - AR ==
. ANTECEDENT CAUSES 4-10-53
This does not mean = hypartension, cardio -vascular renal '
the moda of dying, such | Mortid conditions, if any, giving PUE TO (B)
o8 heart fatlure, asthenia, | . Tite Lo the abose altm rc) sating dlsease Y4
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caad, Inpury, o complica- DI.FE TO ()
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SUICIDE home, (arm. factory, stiest, ofiee bidg., es0.) -
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21d. TIME (Mocihy (Day) (Year) (Hou’ | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ mm.:n KOT WHILE
INJURY - i :
2. I hereby certify that I ailended the deceased from _5=3-52 1952 ,to L=10=53 |, 1953, that I last saw the deceased

oliveon _S4=7= 18_53, and that death occurred ot 200D m., from the causes and on the date staled above.
ATURE ortitle} | 23b. ADDRESS ' Z. DATE SIGNED
¥ Waverly, Missouri ¥~t3 63
42, BURIAL. CREMA- | 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY mf.ka_amon (Olty, towD, or county) (State)
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S'I‘ATEMENT: BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or hyk"z_..—

.................................. : ey StUdONt Embalmer No.
votking under my persona! supervision. '

SEUJRAL v.iivecersinasicsnsransoncas tresseaas Slm&ﬁ :

Student Embalmer . -
Embalmer N a? 055~ &
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

tf this body is not embalmed, fact should be so. stated above.




